ORIGINAL

SIDE ONE

SIATE COMPOUATTON COUELISSION OF KAHSAS APL MO_ 15- 093-21080-g000

ULL & GAS CONSERVATION DIVISION K
MELL COMPLEFLOH [ORH Tounty garny

ALCO-1 WELL HISTORY ‘ , Eant

DESURIPIION OF WELL AMD LEASE NW SE NE 'seé. 23 tup. 24  nge. 37 ¥ Vst

Operators License # - 6352 3930 . Fr. Morth {rom Southeast Corner of Scction
Amoco Production Company 1250

Rames

Ft. West from Southeast Corner of Section

- 200 1 1833 (MUIE: Locate well in section plat below.)
Iras .U oXx » . ) J ]
Address Lease Home _Molitoris G.U. - wetr # _3HI

Tleld Home H%Ot()n

tity/state/zip __ Denver, CO 80201

Producing Tormatlen Chase

. Elevation: Ground _ 3216"
Operator Coutnct Person: J. A Victor evetion rou 1
Total Depth 2750
Pliohe (303 b) 830-4009
Contraclor: Home: Cheyenne Drﬂhng
License: 5382

Hellsite Geologist:

Purchaser:

Designate Type of Completion
X New Well Re-Entry Vorkover

__ 0il SWD Temp. Abd.
Y__ Gos 52 Inj Delayed Conp.
bry Other (Core, Mater Supply, clc.)

-

- - : : 3
1f A0: old wHell info as follows: - A Ir
gperalor: N'U\

Well Hame: Amount of Surface Plpe Sct and Cemented at 691

Coinp, Oate 0ld Total Depth Hultiple Stage Cementing Collar Used? Yes

pDrilling Methoc:
X wud Rotary Air Rotary Cable

8/10/90 8/13/90 10/25/90 1f Alternate 11 conpletion, cement circulated (rom

Spud Dale Date Reached 1D Conppletion Date feet depih to w/

If yes, show depth set

=X cmt.

INSIRUCTIOHS:  This form shall be completed in triplicate and filed with the Kansas Corporatien Conmission, 200 (.olm-ado1
Derby Building, Wichita, Kansns 67202, within 120 doys of the spud date of nhy well. Rule 02-3-130, 82-3-107 and
B2-3-106 apply. Information on side two of this forim will be held confidential for a peried of 12 months il requested in
writing and subaitted with the form. See rule 82-3-107 for confidentfality in excess of 12 wonths. One copy ol all
wireline logs ard drillers time log shall be nttoched wilh this form. ALL CEMEATING TICKEIS MUST OC ATTACHCD. Sulait CP-4
form with all plugged wells.  Submit CP-111 form with all temporarily abandoned wells. Aoy reconpletion, workover or
cohversion of a well requires filing of ACO-2 within 120 doys from commencement dole of such work.

ALl requircments of the statutes, rules ol regulations promutgated to regulate the oll and gas industry have been fully complicd
with and the statements herein are conplete and correclk to the best of my khowledye.

| (2=(4= 90
Signature Mﬂﬂm PENENTRLC.C. OFFICE USE onLY

o e . Tom LCLtenose [nGanfidentiality Attached
[N R e S iR oy
QM Datc 12[7[90&[\"‘ ' Uﬁ!c'lil:{[%t\:g Received

Drillers Timelog Recelved
Subseribed and nuern to before me this 71 day of December ; B WIS
1% )

- / pistribution
,_@ J/ Kce SWD/Rep HOGRA
otory Public QL{_‘@, { W@’L/ ol o Plug . Other

' (Specily)
Date Conmission Expires 4/7/94 B

s




Operator Name

SIDE TWO

Amoco Production Company

2

sec. 23 Tup. 24 rge. 37

D East
[X] West

Lease Name MoTitoris G.U.

County

Kearny

Uell #

3HI

INSYRUCYICHS: Show {mportant tops and base of formations penetrated. Detajl all cores. Report all drill stem tests giving
interval tosted, tima tool opan and closed, flowing ond shut-in pressuras, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates {f gas to surface during test.

Attach extra shect
if more space is needed. Attach copy of log.

Drill Stem Tests Taken ] Yes [z] No Formation Description
(Attach Additional Sheets.) .
Samples Sent to Geological Survey D Yes m No D Log B Sample
Cores Taken: ‘ —! Yes m No Name Top Bottom
5 1 ]
Electric Log Run D Yes {2] No Chase 2440 . 2750
(Submit Capy.) '
CASING RECORD ,
- X Neuw [j Used .
Report all strings set-conductor, surface, intermediste, production, etc.
Purpose of String Size lole Size Casing Weight Setting Type of ¥ sacks Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 204 691' 135/65 POZ-C - 190
Class H 150
Production — | 7-778" | H-T72" 15, 5% 270" |35/65 POZ-IC__ /00 |{TCC
- Class C | : 100 | CC
PERFORATION RECORD Acid, Fracture, Shot, Coment Squeere Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
Frac with 199,402 gals. 2445-2750f
rady sand-
TUBING RECORD Size Set At Packer At Liner Run D m
None ’ Yes Ho
pate of First Production |Producing Method ' ‘
SI &Flowing [——]Pm\plng D Gas Lift D Other (Explain)
Estimated Production ofil Dbls. Gas Mcf \later Bbls. I'Gas-oil Ratio Gravity
Per 24 Hours . 1500

Disposition of Gas:

D Vented m Sold L——] Used on Lease
(1f vented, submit ACO-18.)

HETIOD OF COMPLEYIOH Production Interval

[—_—] open lole D pPerforation D Dually Completed D Commingled

other (spectyy _Slotted casing ‘ 2445-2750"




\S.-093- L1060 -(x50

DRILLLERS LOG %

AMOCO PRODUCT 1ON COMPANY AUG 1 5 1990
MOL. | TOR | Sl mdNo==3_H|

SECT10N23-T245-R37H
IKEARNY  COUNTYSKAR

COMMENCED:  88-18--98 : '
COMPLETED: B8-13-98° SURFACE CASING: 6827 OF 8 5/8"
CMTD W/288 SX 35/65 POZ "C", 6% D-2R,
3% 51, 1/4#/5X D-29; TAILED IN W/
168 SX "CY, 3% S, 1/48/5X D-29

FORMAT | ON DEPTH
e i —
"RED BED 6911288

GLORIETTA SAND 12881538

SHALE & L IME 1538-2750  RTD

PO HERESBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE ANMD CORRECT
TO THE BEST OF MY (NOWLEDGE AND BEL | EF.

CHEYERNE BRILLING, INC.

A.d. JACQUES
S5TATE OF KANSAS :ss:

SUBSCRIBED AND SWORN TO BEFORE ME THIS 13TH DAY OF AUGUST, 1990.

R - : . ‘
51CKY ). wHETSTONE DHee &-j J o Lhiddsiand

A, HotaY PUBLIC . S

EMAE] STATE OF KANSAS BECKY J. WHETSTONE, NOTARY PUBLIC

MY APPT. EXFIRES GID /G
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DOWELL SCHLUMBERGER INCORPORATED\

2-013- 2!0@0 -000Q

ORIGINAL.

> P.O. BOX 4378 HOUSTON TEXASJTZ]O CNPTT AT
: mmual'
- ) 5, 2804 T TG
DS SERVICE ORDER . arh: !".s : \;JM: 7:: sﬂm ﬁjmf DSI SERVICE LOCATION NAME AND NUMBEH -

i il o (=4 R r N PG o - h Iereities
RECEIFTANDINVOICENO. nvos ago | © - @, ~wesscw iz ug k".:, - @?_)IQ )
= “&q (’ BUSLM @A B[ COSTOMERNUMBEER * o~ '~ ~|CUSTOMER P.O. NUMBER RS TYPE SERVICE CODE__ ‘BU INESS CODES, _ -

3 l’s'»!-' 3HIAT 8 -5t RS PERETE T SN - U R U TRMEI LT R T UL L AT RS e WD, e 33N ctry
piEal ~{'M N NORAST T =N
. S Rt ) ,fc I WTRRRERT - T R R L T | ., - s SSWORKOVER . APl OR IC NUMBER
e, - trandd ‘:-':-...\1 T Wt - al i .!-JJNEW WELL i w5+ [ '!‘. Are _fineid
P A O R - e _enfnit *&ﬁmﬁ&%ﬂﬁmﬂsl" s ‘*w?.. ok
ADDRESS T o i ARRIVE “MO. T DAY T YA [ TTIME
a ST ROy Vah, eadod LnnEeat 0w GO VARRLEA VR i £ o) tLLua [ . il !
. SN T s kv b G 812 T2 welivy :-m.’e‘n A T Temeiwd LQQATION 13 \_a q\O QIBC
CITY, STATE AND. ) o

=T

ZIP CODE .
DSt will furnish and Customer shall purchase materials and services rtequired in the
perfarmance of the following- SERVICE INSTRUCTIONS or DS! INDUSTRIAL SERVICE
CONTRACT NO.

in accordance with the terms and conditions as

4 hidd

printed on the reverse side of this form.

SEFNICE “ORDER " "RECEIPT
| certify that - the materials and
services listed were "authorized and
received and all services performed
in a workmanlike manner and that

| have the authority to accept and
execute this document, ™ *~

) ] - JOB .. 4;.»&@,{!“0 ::»R‘ﬁc{ ak ,}le ME
— : - - . COMPLETION -5 4 | s ot JOD Lo
STATE CODE [COoU / PAF“SH = *CODE |CITY SIGNATURE OF CUSTOMEFI OR AUTHOHIZED REPRESENTATIVE
- - [N o R - - =
‘Qx\se% Carn(d - .-

LOCATIDN AND POOLI PLANT ADDRESS

L R T S

WELL NAME AND NUMBER/QQB Sﬂ'E', ";’- w nwa off 4l e 0 s

. apese o LIPSOIDENCD 1D EHRNSS

u"

o e

4 SHIPPED

ITEM/PRICE" REF. NO. MAT.‘.EEQL.EEUII;MEF\’IT‘-XN;S)ERV?CES”l:JS"n\ED N ) (;LAI'\FI'I'I:/F UN_IT PRICE _ ‘_ .__ $ AMOUNT
gjﬁloa;_@JIhlﬁzgg 8_FTem | 53D 28 | s o
QU — a3 [ €21 913 [4.6% LH . oM
es9ae —onA_ [fMulage — e =3 2. 4D 4. D
— SRR A N 27 | 1712,22 !
oMt | SO A%eDern |
o ol IS P T s 1
ko g ST | o3 [ 30D I
EA_|. . | &0 14% M! |
EA A=~ 22 ;
[ . i {
™ — :
L_.....: !
=y ‘f"‘“‘“" o NS R
Y = T
Y I W om T
R RN A s NN R B
N\/337-03-/
15 ch - _ _
sSuB AL e
3745 & Teld C;Ag( DESOLGR W | gy
LICENSE /REIMBURSEMENT FEE .
LICENSE/REIMBURSEMENT FEE [STR VNI
REMARKS: j‘hmﬁ . STATE xwxons J7/0,.27 72-L ¥
COUNTY [V %TAX ONS Jil /7_‘/‘0
SIGNA OF DS| REPRES) TOTAL |$
q (Peck 245/,




-,

. — e e —————

CEMENTING SERVICE REPORT

[ ey e

\5 DQB 11080 oo_g

£ [ b
DS4o6  PRINTED i USA DOWELL;SFC‘HLUMBEHGER INCOFIPORATED
WELL NAME AND NO. LOCATION (LEGAL) FIG NAME: Z ﬁ ’ n ¥ [
/’787/ }5"5 D WELL DATA: BOTTOM ToR
FIELD-POC FORMATION BiT SIZE Jﬁ CSGrijner Siza | 45 a
fo) b? h D7 TOTA). DEPTH WEIGHT )= 5"
STATE AP, RO, 7
WROT BCABLE | FOOTAGE oy S
fﬁrﬂu) _— MUD TYPE GRADE
Tj BHST
Ch @rﬂ G 0 BHCT THREAD .4
NAME M MUD DENSITY T Tnar o - " | _TOTAL
AND MUD VISC. Disp. Capacty o7 Ty
MNOTE: Include Foolage From Ground Leva! To Haad In Diap. Canscdy
ADDRESS = | TYFE TYPE
e
Z\P CODE DEPTH a44<s” © [DEPTH e
" @
SPECIAL INSTRLCTIONS w | TYPE s Slrvre T —
) als = % | cEPTH < @ pepTH
- Head & Plugs ([ T8G [=-X3 SQUEEZE JOB
= » =1~ r 0 Double SIZE 3 TYPE
[ oweeHt /. P | bEPTAN
=lan< O Swage DGRADE / TAIL PIPE: SIZE. = DEPTH
|5 CASINGTURS SECURED? (S YES O NO O Knockat  |f0 THREAY/ TUBING VOLUME T~
= NG WEIGHT « SURFACE AREA
LIFT PRESSURE ks ) Sl CASING ‘(311 % R TOP OR OW|[O NEW/ O USED CASING VOL. BELOW TOOL E
PRESSURE LIMIT Te o o PSI [BUMP PLUGTO A psr || 80T OR Ow |loeetl TOTAL E
AOTATE wmmrr— " APM |RECIPROCATE  we—— FT | No. of Centralizers ANNUAL VOLUME €
VOLUME JOB SCHEDULED FOA ARRIVE ON LOCATION -, LEFT LOGATION
TIME PRESSURE poees - Tive: 29 D pate: B’ 4 | TME: D) O DATE: ,Qj fo| ve: DATE: ﬂ ] 2! ¢
0009 to 2400 OEBE?P CASING | ergment ) cum ng&gr%'r %L#é) DEIﬁlg‘;IH'Y SERVICE LOG£ ETAL
Qy 50 (O J - / o™ 23,‘ | PRE-JOB SAFETY MEETING L‘A"
atza | P (10 [~ | 5M M 834 Has_ Bhead\
@il @30 2681 -G 7 i 12 2| Rlad Lesd Cmt,
ay:50 jop |84 | ~ [ B3 (At NP Stack TA O ®
;S5 - - (T = - |- Shy =
a4:3% {Fo (SR = | S 40 (S8
e50 % M| =~ | —| M‘E{ O &4
. | —
asilo Nl — = L siy \n 3724 WF‘%~
5.8 & olols |9 O Dee pte £ -
) p—
@57
REMAR
= Cireul fol oEs Ot o Sorhace
SYSTEM NO _OF YIELD SLURAY MIXED
L ook | cuFiek COMPOSITION OF CEMENTING SYSTEMS RN
R 7S 3N AN
T Ta L 22.5 1)
3 14
4
5
5 N A -
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX, MIN:
O HESITATION SO D RUNNING Q. | GIRCULATION LOST ' "D YES &rFD | Comont Circulated To Surl.  ©FYES D NO I=
BREAKDOWN PSll F|N.y% £51 | CHSPLACEMENT vOL. / Bols TEI’)'F:‘E [} [ STORAGE O BRINE WATER
Washed Thu Porfs &3 YES %0 |10 FT | MEASURED DISPLACEMENT e O wiReLINE |weLL ™ #s 3 ikcron O WILDCAT

PERFORATIONS

CUSTOMER PEPRESENTATIVE
T

DS ] SUPEFN'ISDR

¢/ (0D
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ORIGINAL

DOWELL SCHLUMBERGER INCORPORATED 1505 710600008 >
/’ . P.O.BOX 4378 HOUSTON, TEXAS ?7210\ L
- LE ! E OULFIELD SERACES o
INDUSTRIAL SERVICES O
DSI SERVICE LOCATION NAME AND NUMBER
DSI SERVICE CRDER
RECEIPT AND INVOICE NO.
CUSTOMER NUNMBER CUSTOMER P.O. NUMBER TYPE SERVICE CODE BUSINESS CODES
03/2~ 298D g 7/
WORKOVER O w |APIORIC NUMBER
CUSTOMER'S 4 g%gVELL E]f N
NAME s "‘“’"anw IMPORTAN
SEE OTHER SIDE FOR TERMS & CONDITIONS
ADDRESS - i ARRIVE MO, ; DAY : YR. : TIME
LOCATION I I 1
CITY, STATE AND o 1 1 )
zp CODEDS| ’ h SERVICE ORDER RECEIPT
will fumnish and Customer shall purchase materials and services required in the || certif that the materials and
performance of the following SERVICE INSTRUCTIONS or DSl INDUSTRIAL SERVICE servicesy listed were authorized and
CONTRACT NO. in accordance with the terms and conditions as

printed on the reverse side of this form.

received and all serv

| have the authority
execute this document.

in a workmanlike manner

ices performed
and that
to accept and

| s
COMPLETION

MO. | DAY

Xi/0

i TIME
:
1

D 5

T
1
|
|
!
(]

STAT CODE [COUN ¢ / PARISH CODE |CITY SIGNATURE CF CUSTOMER OR AUTHORIZED REPRESENTATIVE
;{(iq 2arney
WELL NAME AND NUIIVIBEH /JOB SITE ' LOCATION AND POOL / PLANT ADDRESS SHIPPED VIA
1
Molitorls Gd, I H
ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
S¢ol5-pfS / 76.0> 700
5747700/ / 2200 | Z2- 0>
- - ez -
=
......... - n _ TS R ML L - N T P
STATT Ll AT e 3036
) B HeC i dwld A~ 19-199D
20,8 50T SUB TOTAL
TR 00 6164

LICENSE /REIMBURSEMENT FEE 7

LICENSE /REIMBURSEMENT FEE j
REMARKS: STATE % TAX ON $ é / r é 4 /)7‘ & /

COUNTY % TAX ON § e/
3390 cry % TAX ON § 7
SIGNATURE OF DS1 REPRESENTATIVE TOTAL {$
44




Y
-D548¢  PAINTED.IN U.SA,
WELL NAME AND ND, _, - -
(ot Ak |
FOH A 'DN" I \) | I"‘d i"'-';"ihéi'- BIT:S P r N - i
Aﬁis . &f API. NO, - T = 2 ; —
H STATE N [T O csLer Se-troankse@/ -
/’Afﬂ% ; ; re R ([T o: | GRAS .

_ . - 3 oo || O BRS T A e e , FPSVITIN [ T I R
- ‘ T 5.1} 0T BHOT? J AT HTEAL AT A B el B PR S
NAME —| MuD DENSITY %g) i - TOTAL

i = s e i
- 2% |[ Mup wisc: -z ['isp Capacity” . | &7 /
KOTE: Inctude Footape From Ground Leval To Hesd In Dizp. Capacity
ADDRESS 5 [P - -
el [=]
2IP CODE Y I DEPTH. - - q Rl DEPTH\\
SPECIAL INSTRUCTIONS TYPE 7 & TYPE
> E’:; DEFTH N7 S < oy & @ E S~
- DEFTH - S
Cu¥E S°F crsireg & 7/
' - Head & Plugs {[OJ TG aD.P. SQUEEZE 108
i
a Dou?e E i 8 \;I'YPE
etge ~ [lowsgnr . - - |8 ﬁﬂ{
O Swage O GRADN, L [TAL PieE: siZa CEPTH
IS CASING/TUBING SECURED?  thwes O o : 7”5 || O Koockofi-": [|O THREAD'\ | *3 7. [TUBING VOLUME N\ BEls
CASING WEIGHT - SURFACE AREA
LIFT PRESSURE _2 F X7 PSI o o TOP @ DW[lONew Oushy _ [CASING VOL. BELOW TOOMN Bbls
PRESSURE LIMIT i Psi |BumP PLUGTO  */ ? {) psi||BoTOROW J[oEPTH ¢ - \ TOTAL \ Bbis
ROTATE APM [nEr:lpnocATE FI"No. of Ceniralizers * J- - —-zr-w.z:._::ir it BN\ | ANNUAL VOLUME ce -—Nuls
PRESSURE VOLUME JOp SEHEDULED FOR ARRIVE ON '—DCAT!ON —= LEFT LOCA oN
TIME PUMPED oac Tl (o) Dﬁ' 0—90 : - ?a TMERD /O DA]Qs S~ ‘?O
T FLUID
0001 10 2400 | ORECP. | CASING [cocmmr] com | "NEF | 9D | BNy - SERVICE LOG DETAIL

-— s Aok

PRE-JOBSJ\FEIYMEEHN&. F_r / 7; J-7l

\ ; E _
| . Y 22 3=
% /) (P |Mzo -J’f
27, <07/ ‘@ fﬂ'*,/?- ¥ | s X Soacd cemmenc s
21 GO X2 | o lomt i pet Zarl Grompme’
24s/ 0 s
2552 /O (f/r 4 Ay, LY D/ o o
4435 €0 [V < Wwopl I compiid “fn cup Sowo
275 o0 id 2 Yo Josene Opte -~
0SS < ) 2| 2, [ga)] - '-”"}L’ Yon ofteg - GiE- -
DOOQ (\’_hec - . ‘5‘-}_%%‘:‘ ;

,& (=4, é,c', Q) lg!n y - -
B g
REMARKS
SYSIEM gg‘cgg B COMPOSITION OF CEMENTING SYSTEMS B%';_‘é““" M"‘EgEnsm
! /90 2./ ‘f%‘ aa._'Lé_AQda.Lg.._/emA J“’Z/ﬁﬁ? ¥4 /2 ¢«
2
s [Jso1 112 c/asr H + %md:,_m,q l 2 /5.4
4 ’ ' i: 4L 0T
3 214 -14990
5 =
BREAKDOWN FLUID TYFE VOLUME DENSITY | PRESSURE MAX, SL . C)AN- »{
Bbls

. O YES }rno Cement Circulated To Surt. Jr£S O NO 2 L)L

Z HESITATION $Q 2 AUNNIN CIRCULATION LOST
BREAKDOWN Psi| FiNaL " PSI|DISPLACEMENT VOL. g/, < "Buis TYPE oon O STORAGE O BRINE WATER
Wasneg Thru Ferls ~ YES . NOuS FT |MEASURED DISPLACEMENT O WiRELINE | weLL <F-0AS O INJECTION 0 WILDCAT
FEHFDFAV CUSTOMER REPRESENTATIVE DS SUPERVISOR

! o ,
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